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FEELING WITH ANOTHER 

J yO to others as you would that they should 
do to you” is such a well-known saying 
that our very familiarity with the phrase often 
prevents us from realising how very different the 
world would be if this maxim were really car- 
ried out. We are so constituted in this world 
that we are extraordinarily dependant on each 
This is so in health, but to a much 

er degree in illness. 
articles which are published from time to 
written by nurses from personal experience 
¢ illness, illustrate what has been so often as- 
l, that it is a great matter for a nurse once 
ive been a patient herself, to realise what 
to be helpless and utterly dependent for 
ort and care and encouragement on the 
s under whose charge she happens to be. 
in such a position that she experiences 
feeling of fear at the approach of the rough 
clumsy, and perhaps cross and impatient 
and is horrified at the unconscientious 
who, to save herself trouble, will shirk her 
s and often deceive her superiors. She may, 
ave reason to dread the tactless nurse, who 
with the best intentions, insists on cheer- 
| exciting, and making her laugh at a time 

‘st and quiet are all that she desires. 





But it is by the patient that the good nurse 
is appreciated; one who thoroughly understands 
her work, and is firm and strong and at the same 
time sympathetic. Real sympathy means so 
much more than pity; it is feeling with another, 
putting oneself in their place; this kind of sym- 
pathy must lead to doing to others what we 
should wish them, in similar circumstances, to 
do to us. 

Perhaps many of us may remember a fairy 
tale, taught us in our childhood. A younger 
daughter—who is the drudge at home and tyran- 
nised over by her mother and sister—is sent to 
the well to fetch water with the injunction to 
return immediately. While she is drawing water 
a poor old crippled woman begs for a drink. 
The girl cheerfully gets it for her, and is taking 
great pains to let her drink it comfortably when 
the old woman suddenly turns into a fairy, and 
says that as a reward for her kind words and 
act, in future diamonds and pearls shall fall 
from her mouth when she speaks. On her 
return the mother in haste her elder 
daughter to the well, and charges her to be most 
polite to the crippled old hag, as she would really 
be a fairy in disguise. Instead of an old woman, 
a little ragged child meets her, and, clutching 
her cloak, begs for a drink of water. In her 
haste to find the old woman and obtain the dia- 
monds and pearls, the girl pushes the child 
aside, and tells her angrily to get out of her way. 
What is her horror and surprise when the ragged 
child is transformed into a fairy, who explains 
to her, that because of her angry words, in future 
frogs and toads will fall from her mouth. 

In their neat and immaculate uniforms, to the 
cursory eye all nurses look very much alike, and 
they all can attain to very much the same degree 
of theoretical knowledge and technical skill. 
But it is to the helpless patients, lying weak 
and prostrate with illness, or full of fear and 
dread at the thoughts of an operation, that the 
nurse’s real nature is revealed. To them in their 
loneliness and anxiety the kindly and encourag- 
ing and sympathetic words are more precious 
than jewels, while those which are hard and 
unkind leave a sting sharper than that of ser- 
pents. 

We have among our patients the poor and old 
and crippled and often complaining, and the chil- 
dren, cross and fretful and miserable. We shall 
not see them turn into fairies, but often, in caring 
for these “strangers,” we are entertaining “ angels 
unawares.” 


sends 


““ 


E. B. 
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NURSING NOTES 

A Scuoot TooruprusnH CLuB 
© is possibie that one of the greatest of the 
many reproaches of twentieth-century civilisa- 
is the manner in which the teeth of children 
rather, uncared tor One of 


assets in this lite is 


tion 
are cared for or, 
the most valuable a sound set 
teeth. They are good to look upon; but much 
more important than their cosmetic value is their 
necessity to the normal development of the child 
and to the health of the adult. Modern dentistry 
has done much for the adult, but little 
done for the ¢ 
the “educatec have not as yet been 
educated up to the point of realising either the 
necessity of their children at- 
tended to as soon as it makes its appearance, or 
the importance of dental cleanliness in the pre- 
vention of ce: How many parents really 
insist upon tae e of toothbrushes by their 
children Ve 4, among the lower classes, 
none have been gathered to- 
gether whi show among the class whose 
childret ittend the 
knowledge of dental hygiene is absolutely nil. 
toothbrush in the whole 
At least, this was 
short time 
one of the L.C.C 
instituted an interesting ex 
i most 
to see 


can be 


iildren owing to the fact that even 


1” 


classes 


hay ing caries in 


\iany statistics 
that 
public elementary schools a 
The 
possess of only on 
family is a noteworthy event. 
the conditior 
whet th 


affairs until a ago, 
eadmistress of 
inetor 
encouraging 


repeated in 


ace the children of this school 

eth, toothbrushes were obtained 
nominal sum to as many children as 
‘ed to buy them. It was soon found 
ng a toothbrush club ivi 
teeth, nearly every ch 
are about three h 
and now there is the 
actically every child cleans 
th night and morning, with the result that 
ies will be materially lessened 


and 
i] 


( 
I 


ret that 


to ear! 


TypHorp “ CARRIERS.’’ 
eases ot enteric or typho a 
none of the ordinary channels 


These 


discovery of 


shown to be present. 
; DY the 
typho | 
It | known that typhoid was not 
entire “ure rit the defervescence of the 
fever, for not only are gall stones a well-recog- 
nised 
organisn ] n In 
bones and joints are also due to the presence of 
typhoid ba sometimes many years after the 
original attack 
| bacilli may be continually discharged 
call bladder into the intestine, and so 
disease: or, again, the continued 
discharge of typhoid organisms in the urine may 
of the spread of the disease. 
was recently published in the Lancet 


be A CAUSt 


A case 








a servant-girl who, after al 

¢, was found to be passing enormous quant 

ties of typhoid bacilli in her urine, and that sinc 

the attack no fewer than six members of th 

families with which she had been ii 

service during these seven years had suffered 

and many similar ones render it certair 

that the number of typhoid “carriers ” is very cor 

siderable, and that they constitute a source of 
great danger to the community. 

In fact, so seriously do some observers regard 
the dangers of these cases that they suggest that 
no patient shouldbe pronounced free from infec 
tion until the urine and feces have been demon 
strated to be free from bacilli. 


seven years 


various 


his case 


Tayroi INSUFFICIENCY. 

Myxapema is due to an absence of the norma! 
secretion of the thyroid gland, which acts as a 
tonic to the body, and especially to the nervous 
system. Apart from the fully developed disease 
myxcedema, there are conditions in which th 
amount of thyroid secretion is not sufficient t 
supply the needs of the body; this is spoken of 
as hypothyroidism, thyroid insufficiency, latent or 
fruste myxedema. ‘The symptoms of this in 
cipient stage of myxcedema are so various and 
common that their recital would probably mak 
most persons begin to wonder whether the Ca} 
did not fit. Years ago Hertoghe, a French ol 
server, described constipation, excessive menstrua 
tion, loss of hair, flat foot, and other commor 
ailments, as manifestations of thyroid insuffi 
ciency, and appealed to the improvement result 
ing from the medicinal use of thyroid extract, 
support of his contention. Recently, two Frenc 
observers, Rothschild and Lévy, have pursued tl 
same line of work, and describe as signs of hyp« 
thyroidism, cdema without any kidney disease 

‘ially of the eyelids and forehead, and som: 
times of the hands and feet; the edema of th 
eyes may be accompanied by loss of the hair i 
the outer third of the eyebrows; the cedema of 
the extremities is not excessive, but it may inter 
fere with wearing gloves and boots. The hands 
and feet are prone to be very cold, and to go whit 
and blue, and to become attacked with ch 
blains. The subjects of hypothyroidism feel cold 
intensely, and are subject to rheumatic pains 
lumbago, sick headache, fatigue, especially 
the morning, sleepiness, loss of appetite, gidd 
ness, and nettlerash. It is important to ré 

mber that it is only when quite a number 
these common symptoms are present in the san 
person that thyroid insufficiency can be justifi 
ably suspected, and that the proof of this rm 
lationship is that relief follows taking thyro 
extract. It must, of course, be understood that 
thyroid extract, being powerful for evil as wel! 
as for good, should never be taken except unde: 
the supervision of a medical man. 





DESPONDENCY is to increase an evil or a difi 
culty by a super-added fear, and to paralyse th: 
means of overcoming or counteracting it. 
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r al = " : es -“ ep eeeeet short. There should be : ing culation as 
AB (ODSEN SEVER NOhERIG 1 2 eT ee 
SIn¢ By Joun Biernacki, M.D. meals. 
th Dieting.—Owing to the state of the intestine, 
n i NVILI.—Nersine or TypHoip FEVER. this is a crucial matter throughout the acute stage 
fered NLY ‘essential measures can be considered, | and in early convalescence. In fever hospitals the 
rtail herefore it will be convenient to arrange | tendency is, on the one hand, not to reduce food 
col t! under headings. to a minimum on account of the digestive dis 
ce ol evention.—The infection can be very effec- | turbance, and, on the other, not to over-feed be 
y controlled under suitable conditions. | cause of the general weakness and emaciation 
>gara Sometimes inflammatory discharges have to be these being methods representing the extreme 
that lealt with, but attention is mainly centred on the | views of a minority of practitioners. A middle 
infec tools and urine, and things which may become | course is adopted. Ordinarily, milk is given with 
mon ontaminated by them—bedclothes, nursing | out substantial additions. The quantity for an 
les, food, &c. The nurse has also to safe- | adult is from three to four pints in the twent) 
rd herself. Space does not permit of a de- | four hours, given in two-hourly feeds (five ounces 
d description of the methods. The urine can | or more) during the day, and in double quantities, 
rma! sterilised by giving 10 grs. of urotropin three | four-hourly, at night. Often the milk is diluted 
aS & times a day to the patient, but the drug is apt | with one-quarter water; additional water is often 
rvous to irritate the kidneys and is rarely used. When desirable in itself, and it also leads to the forma- 
ease sinfecting evacuations in the ordinary way, the | tion of softer, and, therefore, more digestible, 
n the germicide should be thoroughly mixed with them | curds during digestion. Again, because milk: as 
nt t neans of a piece of stick which can be burnt | a complete food, is poor in carbohydrate, son 
en of t once; or an iron rod can be used, and then | physicians add an ounce of lactose (the natural 
2nt o1 terilised by thrusting it into the fire. The mix- | carbohydrate of milk) or glucose to each pint 
s in { should then stand for an hour—preferably | The milk may, for reasons noted later, requii 
} and two hours—to give the germicide time to act. As alteration in other ways in order to render it more 
maki this last condition is hardly ever met, and, in any { digestible. The usual end in view is to cause thi 
cal ‘ase, it is difficult to disinfect stools thoroughly | formation of smaller and softer curds For thi 
h ob owing to the amount of albumin they contain, | purpose preparations of the type of barley-wate) 
strua practitioners go so far as to dispense with | are added in the proportion of one part to two 
nmor ( des. In this regard I will only say that ] milk: aerated water or lime-water is used 
isuth disinfection to be a partial safeguard. In similar quantity ; or 10 gers. of bicarbonate 
esull of the limited action of disinfectants, how- sodium is dissolved in each pint of milk (*“‘alkal 
ct, e ultimate disposal of evacuations becomes | milk”). Sometimes the milk ep d 
rence vy important question. In the country they zyminised. 
od tl be buried at a spot so selected that there is When, towards the end of the febrile st ig 
hyp ance of water becoming contaminated. In | hunger becomes trying, cocoa is used to blunt 
sease towns and villages without the water- | appetite—say, three large cups in the day. § 
somit ce system of drainage, the safest plan, chocolate may be civen for the same purpose 
vf the illy during epidemics, is to store the excreta | the end of the decline, also milk-jelly, and, a few 
air il properly-constructed, covered metal bin, this | days later, bread-crumb. At Plaistow Hosp 
ma of ng regularly removed by sanitary officers | the average patient is on pudding diet on 
inter t nches, or—better still—a destructor. The | 10th day of convalescence, on fish diet on the 14t! 
hands S practice in towns which are drained on day, and on meat diet on the 18th day—t 
whit: n principles is to dispose of the disinfected | change in each case being gradual. He is allowed 
chil ria the w.c., or, in the case of hospitals, | to sit up in bed about the 2Ist day, and to us 
| cold tl k-room hopper. But there are sanitarians | a couch four days later 
pains gard this as dangerous, and it can hardly Vomiting In its persistent form, vomiting 


rded as in keeping with modern standards unusual, but now and then a dangerous feature. 
vention. In hospital practice the surest | especially in the case of aged patients. The n 
| is to boil the collected evacuations, or to | is pre-digested or altered in one of the ways men- 


em with sawdust and burn them in a de- | tioned above; or whey or some other incomplet 
san st .. The method of disinfecting bed-pans | food may be given for a short time. Brandy or 
ustifi ne-bottles after they have been flushed out | whisky in small quantities serves to prevent vomit 
is re was deseribed in Article VIII., and the treatment | ing. Champagne is also used, either alone or with 
:yroid ‘ted bedclothes, &c., discussed in the one | milk. In rare instances the patient rejects milk 
| that g. As regards personal precautions, the | in any form; this may, indeed, be an idiosyncrasy 


3 well : staff on a typhoid fever division should | One of the standard patent foods is then given 
under be permitted to drink water or to use any Distension, when extreme, interferes with re 
‘ beverage in the division; the nursesshould | spiration and the action of the heart. It is 
‘ct to dismissal if they break this rule. | first treated by varying the diet on the lines 
mers should be taught to refrain from | already indicated; secondly, by intestinal anti- 
¢ their faces with their hands when nurs- | septics (e.g., chlorine solution, salol) to reduce 
s+hoid fever cases. They should work with | the activity of gas-forming bacteria; thirdly, by 
arms bare, and their nails should be kept | applying an irritant (turpentine stupes) to the 








THE NURSING TIMES FEBRUARY 13, 1909. 





to sit up, to turn themselves in bed, 
for articles; relative to the last point 
ld be a rule against leaving things near 
In turning a patient, the nurse sho 
the knees are straight, and sho 
body over as a whole The pati 
allowed to hold himself in posit 


‘ular eftort when the back is be 








ke In doing such work, especia 
ase of an adult patient, it is always bet 
cond nurse to hold the patient; otherw 
oderate d hea | the nu nust work with one hand. 
tremoves the tou nee ration has been diagnosed, the qu 
not borne out ' t t operation becomes urgent. At the first 
constipated « SUS] nn. therefore, the nurse should comme) 
Space is not sufficient for a 
his important operation, witl 
d nurse should 
geon opens the abdomer 
and the pubes, and, on 
the perforation, closes it with fine liner 
s [he intestine is then replaced 
» wicks inserted at the lov 
wound ior drainage. 
n closed with a single 
removed after twe 
sutures « 
little 
two days, after wl 
return to ordinary n 
will pi 
‘Toration 
infusion has j 
treatment. 
The frequent tendency 
1 is combated by met 
‘ribed under diphtheria 
ysician has to look ahead 
arious factors favou 
and the nurse sh 
ures adopt 
he Lunas.—T ise age t 
k, | the patient is turned every few urs from 
elted off | side to the other, the body being wedged up 
tum When hemorrhage | a pillow. 
vypodermik je Bedsor The changing of the patient’s } 
nentioned, helps to prevent bed 
pressure. Creast 
avoided. Another 
is to cleanse the 
é ! passed urine 
H should no be tur n hi id TY tion i be q V it thorouchly 
¢ the bed-pan, changin: "AY skin should then be gently rubbed with met 
ittending to the back, two nurses should | ated spirit and powdered It is the slipshod 
ly just high enoug]l - the purpos piovment t hese combined precautions 
bed endangers the skin in ordinary eases. Sl 
however, be a very “wet” one, 
especially if there is also great emaciation, 


the case 


may not suffice. The back ought then t 
cently massaged at least four times in the twe 
four hours with lanoline Also, pressure mi: 
hypo- | kept off threatened areas by means of a 
pillow. Finally, a water-bed may be requ 
leeration f r ; results from boils. &e., a ring-p 





undue move- } is e tial, unl the patient can be safely 


s are not irtly on o1 a point depending on the 
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is apt 
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ar very 
Hyperpyrexia 
and, ther 

rytning 








to recur, 
tore eve 


should be Kept re ady 
ior a second bath 
rhe wet pack 
short time 
tinuously Ovi 
mort 

iplove a 


l ra 





aay or 

mainly er 
} 
i 


cases wit 
high temperatu 
amounting to | 
ia The 


pvrex 





days 
\ Hosp tal 
ward is fitted 
the purpost ! 
being lowered 


lifted 


LDEDSsIDI 
a batl f. 4 water « 


? 


d wall, and Jrom them 
the bath has Heer sed. " " 
stretcnel! which is si 


wate) taps are ftied on the we 


nlled through flexible metal tubes 1 fte 
let out through a tan at the end the hath and is received v 
1 trough ficed the floor of the 1 pended from pu 
fixed in the root 
treated Smallpox will be the subject of the next 
(To be continued.) 


Bedsore should be 
dress he 


‘ 
Red lotion is a usual 
comes into hospital with a very fou! 
Very ex- 
con- 





a Case 
is first poulticed with charcoal 
| best treated by he 


oO is 


titis. or inflammation of the 


quickly subsides when urotropin is given 


urinary bladder, 


ria In the ceneral treatment ol pyrexia, 
the ward too warm 


st point 1s not to have 
a suitable ior acute Ca 
time the patient should only be 

ith a sheet and linen counterpan ly 
her, cases running a very liigh tempera 
have the surrounding air cooled by 
an ice-cradle Hot, tepid, and cold 
of Leiter’s tubes and ice 


be di 


temperature 


ind the use 
methods which need not 


warm or 





ir 
tepid Is 


Fj r 5 





epeated bath 
nl high 
cements ti riving 
Plaistow Hospital, Fig. 27, 
in bed When hyperpyrexia 
106° F.—supervenes, 


i pat 


Y over 
ment is valuable. ! 
‘kly reduced, the patie is almost certain Bato IN Bep 
l ucAale ich fur | : lipped under the 
heet Tu lona 


hurse should 
attendant. 
entitled to wrap hed. u the 


ol cold water, and 

that is to say. if th ned ‘ ne 
; p ate) poured 
pillow, which lies 


i fl } lute , 
; il an | 
] 


il 


for a aa dest 
chert Hath, the water i 
nto a foo 


at the bedsid 
is to get evervthing read 
\ description of the prepara > “ee 
, ed through a pipe i 
i from under 


and method of. bathir oO would occup j j , 
° 3 } > d dried 


worl and 





ice: que 
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IN THE PROFESSION | _ These two instances of the type of work awa 
! i nurse On coming out } { 

means exhaust the list; there 
of service under the Sta 

Ly Nursing pervice, or in 

kil] tess attractive, though none 
maida the | urable, sphere among the paupers in 

ied on i wo! ise infirmaries, or in the ranks of the lat 
| and independent o rgal | school nurse; in all of these forms 
und criticism which has activity it is the patient that dominates the sit 
ene a tion; it is the opportunity of service. Outside 

. known: immediate radius of home service, there comes 

at to which she claims of the Colonies, where our own flesh 


h would offer her the best | blood, in the loneliness and isolation found at 1 
iosts of the Empire, in the time of their we 
hospital, taught ss ask the tender ministrations of their count 

on the choice, and yen to gird them again for the fight, or t 

have become so embedded | ative races, fellow-subjects of the same Ki 


serve as @ true guide to stretch out their hands for succour in the la 
the touchstone, here | Mission fields of the Church; from all comes 
we have breathed it | @ppeal for service, to all she is the servant 
suffering humanity. 
The subject of ethics cannot be dismissed w 
natters not whether the patient is found in | Ut touching on the large question of mutual ri 
home of wealth. surrounded bv all that minis- tionship nside the profession. These ethics 
o alleviation and relief. able to pay for every | Yet in the process of the making, and in the n 
lered, or among the poor, as the dis- | 9g of them every unit in the profession is « 
; in and out on her errand of mercy, | ttibuting her quota. It is the misfortune of 
at her command most elementary, | "¢W ventures that the personal equation is much 
; such as demand all her ingenuity | 1 evidence; of necessity some master minds gail 
their malevolent influences, her | ®2 ascendancy over those who, immersed in t 
her patients: the ethics are | Claims of an absorbing occupation, have but sc 
cht in the wards, gentleness, | leisure to watch over, or guide the trend oi 
courage, purity, sin- | events, and have no time so to inform themsel 
ihe response will | of what is taking place, that they can take 
work as a nurse. | intelligent share in the creation of their own cod 


f 


iifests itself as we make 


1e sphere of the private | of ethics. | But this is not right, and as the wl 
al to the rank and file of | is Judged by its parts, it behoves the individua 
¥¢ Ippost d to offer he tter pay, a ti e a full share in moulding the ethies ol the | 
t so long as it is kept in subor- ession ; it is unworthy to shelter oneself behind 
motive of service, and also excuse that savours of idleness. Truth, honesty 
hnt it makes morn purity, the ethics of the home are wanted in 
and moral fibre, holding | nursing institution, in the club, in the hostel, 
ents of quick disintegration | the guild, in all places where the nurses touch 
a hich ideal of work, and | 2nother, and if these are the basis on which 
“domination of worldliness. | conduct is built, the keen sword of righteous: 
touches the social world at all | will quickly cut asunder the sophisms by w 
_of course, the centre of that | distorted argument tries to put self-interest 
are the friends who lean on her, | Self-seeking before the grand ideal of service. 
ir lamp of hope from the reflec- There is at the stage where we now stan 
her brave courage: there is the doctor, | tendency to fall apart, to play for our own ha 
wndim aids 1e is. to whom she gives loval | a8 the phrase goes; such an attitude is the op] 
spirit of humble obedience ; tunity of the false prophet; nursing does not 
who stand outside. whose eager | sist in the abundance of the things we have, 
nurse from her reverent | in a whole-hearted correspondence with ideals 
things of the sick-room: | service, ideals of self-forgetfulness, ideals 
there are the members of | purity, ideals of compassionate tenderness, id 
her associated in. the inti- | of love, and towards such a result every uni 
. or among whom she finds | the profession can bring her influence to bea 
isure, when again an over- 
rule of re- 
imes surround the secrets Let him who gropes painful vy in darkness 
It matters not whether the | uncertain light, and prays vehemently that 
rich or poor, a high code of | dawn may ripen into day, lay this precept 
te equipment for the exigencies | to heart:—‘‘ DO THE DUTY WHICH 
ried spheres of work. NEAREST THEE.’ ’—Carlyl 
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THE POINT OF VIEW 
IV.—TaHe Marra. 


\KING new resolutions is as delightful a 
\stime as keeping them is an impossibility, 
of such luck as I have had this day. 
r! Well, just about mid-day there was 
a nurse or servant left whom I ever wanted 
again, and even my nice Night Sister only 
welcome because I knew she spelt release 
his day’s cares. My faithful Rupert began 
taking away my cap to mend overnight, 
f course, as 1 was ten minutes late, the 
ones had not come back from the wash. 
ook elected to ruin the night nurses’ dinner, 
vhen I looked in to see if all was right, I 
. row of gloomy faces contemplating what 
bled plates full of charred wood rather than 
sutcher’s meat. When, in hopeful despera- 
| remarked cheerfully, “Oh, well, it’s your 
ite pudding, and you shall have cheese and 
ts to make up with!” the prodigious sniff 
vreeted me swept me straight into cook's 
Cook, it appeared, had got out of bed 
side up, and it was a case of least said 
st mended there, for to find oneself cook- 
with three or four hundred empty mouths to 
uuld not bear contemplation. Then Home 
who herself had begged me to give her a 
housekeeping experience, must needs choose 
iteful day to fill every castor sugar canister 
place with ground rice, and the doctor’s lan- 
really was disgraceful. I thought men were 
such trifles until to-day. And when, after 
orning’s tempestuous happenings, I sought 
f calm before taking the nurses’ lecture, who 
| come raging into my office but old Doctor 
ns, because, it seemed, Nurse Richardson 
en distinguishing herself in the theatre by 
ng all the swabs in the way Dr. Ferguson 
em for his laparotomies, and then further 
ed herself by mixing all the sutures, and 
alembroth finstead of absorbent wool. 
promised to move nurse from the theatre, 

it happens to be her last three months 
tal, how she’s to get her theatre training 
problem to me. Besides, tiresome as she 
ving bowls of lotion flung at you is apt to 
fusing. Since no one smiled, I suppose | 
lecture to the nurses about cooks and 
irate, middle-aged gentlemen, or bad 

ut if was a wonder, and I should be ex- 

y sorry to have to produce “notes from 

’ for any matron’s inspection on that 
Still the woes of this unhappy day pur- 

for, after lecture, I vowed within myself 
spital or no hospital, escape I would have 

w hours. Alluring thoughts of a cosy 
dinner, and perhaps a theatre after- 
Richard proved in a generous mood, 
Though I am a matron, and, as 

nee reached me, “no woman,” I must 

at consolation lurked in the set of my 

ng dress; but what is the good of a 

ss to a hospital matron? I had to 
things off and dash into uniform 





doctors had arrived to examine 
and then it transpired she'd 
for days, but would not tell 
now, 


again, for the 
poor Nurse Henry 
been feeling bad 
matron “for fear of 
we're delightfully fixed up with a serious typhoid 
in the nurses’ sick room, ominous signs showing 
in Ward Two’s last major abdominal—an irate and 
deeply suspicious female parent who sends four- 
hourly telegrams pending her arrival to “see after 
matron s 


worrying her.” So 


my daughter myself!” Oh, the joy of 


post ! 


WOMAN’S WIDER WORLD 
HE average person has a very vague idea of 
the scope and extent of women’s work in the 

world of wage-earners, but the Women of All 
Nations Exhibition to be opened at Olympia in 
September will help to give the public a clearer 
impression of the ground that is now covered by 
the women workers. The exhibition will include 
professional, business, and commercial sections, 
sections for women’s arts, handicrafts, and indus- 
tries, as well as many other things at which women 
are occupied. The organising manager is Mr. A. 
Staines Manders, 75 Chancery Lane, W.C. But 
before them, from May 13th to 23rd, the National 
Women’s Social and Political Union are to hold 
an Exhibiton and Sale of Work on a very large 
scale in Prince’s Skating Rink in aid of the fund 
to carry on their suffrage campaign. The or- 
ganisers promise that the exhibition will be 
original and interesting. One hundred stalls will 
be set aside for articles for sale. 





\ DEBATE on woman suffrage will take 
between Mrs. Humphry Ward and Mrs. Fawcett, 


place 


LL.D., at the Passmore Edwards Settlement. 
Tavistock Place, on February 26th at 6.30 p.m 





NURSES AND THE SUFFRAGE 


AN interesting debate took place under the auspices 
Act the London Society for Women’s Suffrage ; 
Redcliffe Street, Earl’s Court, on Friday evening 
Murray, the superintendent of 
and among the 

was Mr. Macken 


womens sullrage 


hursilig nome, wa 


audience were several 


hostess, nurses 
speaker Zle Bell, vho vave his reasons, as 
a man, for wishing fon Men, he thought, 
had done much as they were likely to do; and it was 
about time the women took their share in the work of 
the world. The object of ‘‘talks’’ of this kind was to 
make people uncomfortable—to make those in favour 
realise that they were not doing enough to win their 
cause, and to make opponents dissatisfied with their posi 
tion 

Nothing very dreadful would happen when women had 
the vote. He proposed the following resolution: ‘* That 
this meeting calls upon the Government to grant the 
Suffrage to women on the same terms as those granted 
to men.”’ 

Miss Darton, who opposed, admitted that the evils com 
plained of existed, but doubted if the possession of the 
vote would remove them. Her opposition was, however, 
very lukewarm, and before the close of her speech she 
admitted that she was neither an anti-suffragist nor a 
suffragist. 

After a brisk discussion on the question before the 
meeting, which was notable for some adverse criticisms 
by nurses of State registration, the resolution was carried 
by a large majority; subsequently, over tea and coffee, 
further strong opinions were expressed in opposition to the 
Nurses’ Registration Bill. 
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BOOKS 
By C. W. 
Price 6s. 


NEW 
and Happiness. 
R.C. (Grant Richards.) 


SOME 


Heaith, Strength, 
leeby, M.D., F 


book might have been entitled ‘*Com- 
Multitude.’ Much that he says 1s not 

men, but it be admitted that he 

ly, forcibly, and fearlessly what doctors 

not trouble to put into practice. Every 

in fresh air, a clean skin, moderation in 

itional clothing, but what medical man really 
whether his patients open their windows top and 
vhether they scrub themselves, whether they eat 
n is good for them, or whether their cloth- 
loose? When the doctor insists on real 

| bave disease to deal with Mean- 
medical prophet in the wilderness, Dr. 

into a book addressed to the people some 
moderate advice, which it would 
He touches on cleanliness, 
values of 


must 


less 


sound and 
1yone to read 
ind his remarks on the 
moderate, mixed, and properly mas- 
Nurses will find it a useful 
them lectures on hygiene, and its 
each mscientiously be passed on with benefit. 
At the of the book the author touches bravely and 
mo elicately on aspects of an evil that has festered too 
long places, and that true modesty demands must 
he fought in the open. 


exce llent 
with 


dark 


Fifth 
Price 


Mandbook for Attendants on the insane. 
edition London: Bailliére, Tindal, and Cox.) 
rd. net 
il Association is to be congratu 
edition—the fifth—of its ‘‘ Handbook 
the Insane.’’ Itisan epitome of most 
ital nurse should know, and should 
guide, philosopher and friend. Much 
and the book has been 
on many points. The first part of 
anatomy and physiology, first aid, 
dily diseases; the second and larger 
yu including an account of 
ises, the mind in health and disease, and 
rsing of the insane. Greater attention 
the subject of first aid and to the prin- 
and antisepsis. Mention is made of 
baths, nd itment by massage eX 


this edition 


s system, 


nursing of bodily disease 
10 has seen years of 
he weak points. 
syringes 15 
rather than the 
seems an omie- 


recom- 
1utrient 
ind funnel, 
the method of administering a dilute 
has proved to be so valuable in 
In the treatment 
very properly 
the spread of the 
il in the nursing of the case 
W hy should the nurse never hold the 
position when taking the temperature if 
How else 


cases 
1e excitement 
the point of view 18, 


prevention of 


not remain quiet meanwhile! 
itely done ‘ 

mental 

j wonderfully interesting and charac 

a style that is both simple and graphic. The 

is to treatment are wise and practical to a 

ng with circumstance in which 


iay find 


disease cannot be praised too 


almost every 
placed 


of the book there is an 


herself 


atmo 





sphere of freshness, and always the most modern 
of view is laid before the nurse wherever that has 
generally accepted., It is remarkably cheap at 2s. 
and no attendant on the insane should be without it 


and Medicine. By E. Worcester, 
Ph.D., S. McComb. M.A., D.D., and I. H. ¢ 
M.D. Kegan Paul.) Price 6s. net. 


THE subject of this book is the treatment of disease by 
combination of medical observation and religious tait} 
The authors ‘“‘lay absolutely no claim to personal p 
explain as fully as possible the nature of the method; 
employed, call attention to the limitations of 
methods, and accept as patients only persons sufi 
from functional disorders. They avoid all fetishes 
material adjuncts as means of suggestion, and rely 
upon moral, spiritual, and rational means.’’ 

Of the honesty cf purpose of the authors there ca 
no question, and the book has much to comme1 
Christian Science and its extravagant claims are 
demned, and there does appear to be an attempt t 
with the whole question of faith, faith-healing, and 
gestion with moderation and scientific accuracy. 

Of the three authors—two of whom are clergyme: 
one a physician—each is responsible for certain se 
of the bweok. It almost inevitably follows that t 
various portions are of very unequal merit, and that t 
enthusiasm of the non-medical writers leads them 
what far when dealing with the more scientific a 
of the question. 

Considerable portions of the book are devoted to a 
of the sub-conscious mind, its susceptibility to sugge 
and its diseases, for many of the functional disords 
now regarded as being possibly due toa disturbanc e 
sub-conscious mind. 

To turn now to the subject of the treatment of 
diseases, the actual details of what is carried out 
somewhat vague, but the main ideas appear to be 
of all, thorough and searching examination by a m 
man with a view to the detection of organic lesi 
the identification of the particular form of fun 
disorder present. ‘That accomplished, all the cases 
organic lesion are turned over to the medical peopl 
other cases remain in the hands of the clergy, and 
treated by them in part by suggestion on the usu 
well-known lines, and partly by attempting to ir 
the mental and moral fibre of the patient by endea 
ing to inculcate a lasting faith in the Creator and i: 
power over disease. 

They state—and we have no reason to doubt the 
ment—that by these means they have been enabl 
manently to cure chronic alcoholics, drug-takers, 
maniacs, neurasthenics, and indeed all the ne 
modern civilisation tends to multiply. Man is 
best a weak creature, and is always ready to get 
to share his burden of woe. If he thinks someor 
fully enters into and sympathises with his troubles 
readily induced to believe that they are only half 
ined, and thus, the first step accomplis! 
easy. A belief in someone el 
in the Deity, is the stepping-stone to 
growing disbelief in the reality 
drugs, w! 


Religion 


as he imag 

‘st is more or less 

of all, 

himself and a 
symptoms or the necessity for drink or 

particular failing may be. 

How far this system of dealing with disease v 
velop it difficult to say. The whole subject 
gestion is in a state of chaos. Suggestion, pu 
from hypnotism, a! 
notism—probably undeservedly—is anathema to tl 
majority of the medical profession. Then, agai 
ment by suggestion is so much a psychological q 
so largely depends upon a personal factor, the m: 
the personality of the physician. That wonder 
fiuence upon the minds of others is only given to t 

Still, ‘‘Religion and Medicine’’ regarded as a 
the more close connection between the physician 
clergyman, in the treatment of functional dise 
not necessarily a clergyman, but anyone of wide 
tion, deep sympathies, and psychological knowled; 
be said to have fulfilled its object, in that it n 
clear that much good work may be accomplished sy ## 


means 


simple, is not far removed 
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ight prove disastrous to the patient. 


BERKSHIRE DISTRICT NURSES 


EXAMINATION 
*HE energetic superintendent of the Berkshire County 
irsing Association recently invited the nurses to 
informal examination, in order to make them 
they were members of a profession which 
ever strive to keep efilicient. The papers were 
by Miss Boge, superintendent of the Shoreditch 
tion, and four prizes, consisting of nursing text 
vere presented by the Executive Committee of 
\. Of the thirty-two nurses attached to the asso- 
twenty-seven competed, and the prize-winners 
1. Nurse E. Oakley (Arborfield) and Nurse G. R. 
(Binfield). 2. Nurse A. Jennings (Buscot) and 
L. A. Kettlewell (Freeth). 
Bége’s report is as follows :— 
best all-round paper is that of Nurse E. Oakley. 
listinguishes between a comparatively strong pre- 
bahy and one more frail, and her nursing care 
pneumonia patient is carefully thought out. Nurse 
Robertson Skinner’s is next in order of merit 
ilises most fully that the greatest danger to the 
born, with their low vitality, arises from the great 
ty of keeping them at a sufficiently high, even 
rature apart from their mother, and although she 
a separate bed, does not insist on the same for 
ttage patients, especially in the winter, but most 
instructs the mother how she may with safety keep 
by with her. Her advice to the expectant mother 
excellent, and her method of dressing the infant 
s all nurses could adopt, and so ensure the baby 
entirely covered in woollen material. I hope other 
will provide those mothers whose baby-clothes are 
ble with fit patterns of clothing, and so ensure, as 
possible, freedom from chills and general discom- 
r the small individual, whose entire dependence 
is appeals so powerfully to our helpfulness and our 
ssion,. 
se Skinner does not state that she would sponge hei 
nia patient, but it is understood she would do so. 
L. A. Kettlewell would have gained a first 
but her nursing treatment of her pneumonia patient 
ry weak. In fact, most of the answers to this 
are weak; too little importance is given to 
the patient, and no one gave the total quantity 
i for twenty-four hours, which should be divided 
ial parts and given every two hours. Several give 
nts without a doctor’s orders, which no nurse 
ud ever do except in cases of emergency. But the 
tion least well answered as a whole is that dealing 
the ruptured vein. Most of the nurses only attend 
injured limb, and leave the patient severely alone. 
the country, and often miles away from a doctor, 
But, on the whole, 


er ior an 
li that 


papers are good.”’ 
juestions were :— 
can a district nurse be of use 
in addition to nursing the people? 
would you advise a poor expectant mother to 
r her first confinement—(1) for herself, and (2) 
ild * 
would you dress a premature baby (seven 
What precautions would you take and what 
ms would you give regarding it? 
would you treat a burst vein in the leg until 
tor’s arrival? 
it special nursing details would you observe in 
1 case of pneumonia’? Poultices have been 
What diet would you advise if the doctor had 
pecial instructions ? 


in her own 


ANSWERS BY NuRsE OAKLEY. 
le examiner’s remarks are in italics.) 
trict nurse can be of use in many ways apart 
ing exclusively, but she must first of all gain 
nce of those among whom she is working by 
pathy, tact, and kindness, if desirous of being 
ful to them. 
need not be confined to those who are sick, for 
an be done in a district by taking an interest 
specially those whose homes and surroundings 


} 





appear in a sadiy neglected state from want of proper 
management, for oftentimes opportunity arises to impress 
upon them the great advantage to health and comfoct in 
being clean in themselves, their children, and their 
homes, and also how very essential it is to live in fresh, 
wholesome air; therefore the importance of good ventila- 
tion, not only in a sick room, but throughout the whole 
house. Words of advice upon the proper nourishment 
and clothing of their children is often very needful, par- 
ticularly to a mother with her first baby. Sometimes it is 
necessary to speak to mothers of the very injurious 
effects intoxicants may have upon their children if given 
to them, or even if taken themselves, for not only does 
the habit of taking such things grow upon them, but is 
also, in many instances, most ruinous to health and con- 
stitution. A knowledge of cookery is often found very 
useful, particularly in preparing food for invalids, in 
teaching them the best and most economical way to cook 
and the most nourishing things to provide according to 
their means. It is also the duty of a district nurse 
always to discourage gossip about the neighbours, and to 
try her best to ensure peace and happiness wherever she 
may go, and prove herself a real friend to the poor and 
needy of her district. 

2. [| would advise a poor expectant mother, in preparing 
for her first confinement, first of all to attend to het 
own state of health. She must endeavour, far as 
possible, to lead an active life in her daily routine of 
household duties, and get out each day, if only for a 
short time, for a walk in the fresh air, and also attend 
daily to her own personal cleanliness. 

Constipation must be avoided, and, when necessary, 
sufficient castor oil or any mild aperient should be taken 
to promote free action of the bowels each day. Stimu- 
lants, unless ordered by doctor, should be avoided. From 
four to six weeks before the confinement the nipples 
should be cleansed with warm water, and, after being 
dried, bathed with a little brandy or eau de Cologne to 
harden them, an: thus prevent them becoming cracked or 
sore afterwards. 

The room in which the confinement is to take place 
should be kept neat and clean, and she should have in 
readiness for her requirements :—Clean change bed-linen, 
clean nightgowns, chemise or woollen vest (if worn), 
flannel petticoat, as many diapers as possible, two binders, 
safety pins, large sheets of brown or other paper, mackin 
tosh sheet (usually provided by district nurse) to protect 
bed, and also any available clean piece of material to 
cover paper or macintosh, and a draw sheet suitable to 
protect bed after confinement. Clean towels, soap, and 
small piece of flannel for the washing of face, &c., and 
at the time of confinement plenty of hot water should be 
provided. 

She should have ready at the time, oatmeal for gruel, 
eggs, if possible, and milk, these being her chief articles 
of diet until about fourth day. Castor oil, or some other 
safe aperient, will also be required on the second or third 
day, as a usual rule. 

For the baby it will be necessary to prepare an old or 
soft piece of flannel for receiver, thread for ligatures, 
pieces of clean old linen for cleaning mouth and eyes, 
also small quantity of glycerin and borax for cleansing 
mouth two or three times daily (cold dressing is usually 
provided by district nurse, also tale powder and vaseline 
if required); clean towel, soap (tab., white curd prefer- 
able), piece of soft flannel for bathing, needle and cotton, 
safety pins, flannel binders about 1 yard by 6in., several 
diapers, various sizes woollen vests, back flannels (outer 
swathe or binder can be dispensed with, as it may prove 
injurious to the child, and is not necessary), and gowns. 
A small woollen shawl or piece of blanket to wrap round 
baby and keep warm when taken out of bed. 

5. A premature baby of seven months is sometimes 
strong enough to be bathed and dressed in the usual way, 
but with great care, and the clothing, as far as possible, 
should be very light and warm. 

If child is very delicate, instead of being bathed it 
should be lubricated with sweet oil to remove vernix 
caseosa, and rubbed gently with dry, soft towel; then 
attend carefully to the dressing of cord, and adjust 
flannel binder, after which the child must be wrapped in 
cotton wool 


as 
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The precautions I would take would be to well cleanse 
eyes and mouth, examine for deformities, dress cord 
carefully, and take great care to well cover back and 
chest and extremities, to promote good circulation by 
keeping very warm; then wrap in thick woollen shawl or 
warm, soft flannel or blanket, and place on a pillow in 
bed with its mother or in a cradle near the fire. It must 
also be seen by a doctor without delay. 

[he instructions 1 would give regarding it would be to 
keep child well covered and very warm. All draughts 
must be carefully avoided, especially in ventilating room. 

It should be fed at regular intervals, from 14 to 2 
hours being allowed between each feed during the day, 
and two or three feeds during the night. Should the 
child be too delicate to draw the milk from the breast, a 
breast pump could be used and child fed with a small 
spoon. 

It must never be allowed to sleep on the mother’s arm, 
for, being delicate, could so easily be suffocated. 

Condition and number of stools must be noticed, to find 
out if baby is thriving, and constipation or diarrhea 
nust never be allowed to continue without treatment or 
medical advice. ‘The changing of diapers and sponging 
should be done as often as necessary to keep child clean 
but it saould be disturbed from sleep as little 
i rOSSiLDIe, 

4. I should treat a burst vein in the leg until doctor's 

ing patient in a recumbent position, in 
with head low and limb raised on any 
available support. Remove all clothing which may cause 
undue pressure and prevent return of blood to the heart 
as expeditiously as possible 
Bathe in very hot water, 110°—120° F., for a few 
minutes, after which I should apply a firm pad of lint or 
itton-wool, kept in place by a tight bandage. 
Should this prove insufficient to arrest the hemorrhage 
a tourniquet could be placed over main vein above the 
knee, or the vein could be compressed between thumb and 
finger 


ind ary 


ri 


! | by pla 
bed if possible, 


Patient must be kept warm, and, if any sign of collapse, 
ver} t water should be given frequently, but 
ts should be avoided, unless urgently needed, till 

d by doctor 
special nursing details which should be observed 


SIps ol ry ! 
stimulan 
oraere 

5. The 
in nursing a case of pneumonia are :—To carry out 
ers promptly and carefully, keep patient very 
bsolutely at rest in bed [he should wear a 
t \iental as well as physical rest being 
quiet must be observed in every 
Darkening of room is often 


very needful, extreme 
way possible to induce sleep 
beneficial 

Patient should be moved as little as possible, and when 
being sponged or washed all unnecessary exposure must 
be evented Any source of excitement or visitors must 

ermitted until after crisis is past and patient on 
way to recovery. 
Room should be well ventilated but free from draughts, 
and temperature maintained generally about 64° F. 
l'emperature, pulse, and respiration must be taken and 
charted, four hours, if possible, condition 
ilarly noticed, especially in extreme 
so apt to take place, and it is 
every effort to prevent it 
sh vuld be Té ported. 
nt, it humour him than to 
struqal und risk his sudden death.) 

Constipation be strictly avoided and a regular 
action of the bowels promoted daily according to doctor's 
order 

Condition and quantity of urine must be noted, as it 
may be iry to use means to promote a free action 
of the skin and kidneys, also sputum kept [in @ covered 
vessel] for doctor's inspection { non-poisonous disin- 
fectant sh kept in the sputum vessel if the patient 
ts delirious.] 

All parts of the body in danger of becoming sore 
through constant pressure will need daily applications of 
methylated spirit and dusting powder. 

Poultices being ordered, these should be made light, 
kept very hot, and the fresh one always in readiness 
before removing the old one, which must be done as 
expeditiously as possible, taking care to prevent further 


nature 
tter to 


must 





chill. If necessary, back and chest could be qui 
dried with hot towel before applying fresh pou! 
When poultices are discontinued, Gamgee or cotton-woo] 
pneumonia jacket should be ready for patient to 
until quite convalescent. 

I would advise liquid diet exclusively till crisis is past, 
such as milk, strong beef-tea, mutton broth, eggs or eg 
flip, custard or milk puddings. It being very necessa1 
to keep up the strength of patient, nourishment must b 
given in small quantities, but frequently, usually every 
hour. Overloading of stomach must be avoided. Home 
made lemonade, or barley water and lemon-juice, are 
cooling and beneficial drinks. General condition of patient 
must be noted daily and report written for doctor. 


Answers By Nurse G. Rospertson SKINNER. 


1. By preserving a cheerful demeanour in her going out 
and coming in, greeting everyone pleasantly. By making 
friends with the children. By taking a sympathetic in 
terest in the family home life of the people, and in the 
local industries. By showing a good example, in neatness 
and tidiness of personal appearance. y conducting 
herself at all times with decorum, thus commanding the 
respect as well as the love of her people. By being 
punctual. By being tactful in her social relationships, 
and strictly avoiding gossip in any form. By countenan 
ing local functions, such as parish teas, school prize- 
givings, sports, &c. By attending mothers’ meetings and 
taking an active interest in the same, giving addresses 
and helpful advice when possible. By attending Divine 
Service as regularly as possible. 

2. To lay aside even a few coppers each week against a 
time of extra expense. To begin early to get together 
the necessary clothing, X&c., for herself and child. As far 
as possible to muke these herself, so as to have good 
things at small cost. To seek and follow the district 
nurse’s advice as to what is required. 

Bed and bedding must be clean--a mattress desirable 
Four sheets at least. Six towels—soft cheap ones ar 
suitable, as they do for child also. A piece of mackintosh 
if possible, and, in any case, large thick sheets of brown 
paper. A pad to lie on during labour. Old pieces of 
sheet or blanket, thoroughly clean. Something that ca 
be burned is preferable; for instance, a disused window 
curtain or piece of muslin, cleansed and boiled, made int 
a large square, double, with layer of absorbent (cheap 
wool inside. Pads of the requisite size, made in this ’ 
are useful to be worn for the first few days. A flannel 
petticoat to be worn during labour. A _ small blanket or 
rug for a covering, which would be easily washed should 
it get stained. A clean pair of stockings. Three n 
dresses. Two binders of roller towelling. One 
large safety pins. Eighteen diapers of Turkish towelling 
Any pieces of rag, linen or otherwise, washed and boiled, 
wrapped up in a towel. Face flannel and piece of 
ordinary yellow soap. A small bottle of castor oil. 

Most of these can be kept in a drawer or box, tidily 
arranged, to be in readiness before the seventh month 

For the child :—A receiver, piece of flannel, old shawl 
or petticoat. Half a yard of flannel, to be torn, when 
wanted, into the required length and width for binders 
Three knitted vests with sleeves. Four long flannels 
which fully envelop the child, with short sleeves, 
at neck, draw-tapes round waist and bottom. At least 
eighteen napkins of Turkish towelling. Six gowns fot 
day and night wear, made of woollen material, if pos 
Two head flannels. One shawl. (I would lend patterns 
of approved clothing.) A cheap shallow basket, 
with some light material, fitted with small pincushio: 
two needles. One reel strong white cotton. Pai: 
scissors. Thimble. One hank of linen thread. Pie: 
clean linen rag for child’s mouth, &c. Small f 
vaseline. Box containing starch powder. Pie 
ordinary yellow soap (good) and flannel. One set 
clothes may be put in the basket, to be ready, cov: 
up, and kept in the box or drawer with the other 
ments. I should advise, but not insist, upon a cr! 

It is easy to improvise a bed. Particularly in wi 
days, it is better for the child to lie beside the mothe 
There is usually plenty of room to lay it away 
her [preferably with its back to the mother], but 
enough to share her warmth. [J should warn the m 
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evil of allowing the child to sleep on her arm, 
ly when she was nursing it.] 
ould apply flannel binder to keep cord dressing 
If the woollen vest with sleeves is not very 
too large, I should put it on and wrap the 
feet in cotton-wool. A small piece of the same 
or square of flannel is sufficient for napkin. Failing the 
yest, | should wrap the body in wool also. Over all a 
fanne! covering—long flannel would do—sewed on, folded 
and turned up at the bottom and again stitched, envelop- 
in a flannel bag all but the head and face. A head 
g can be made of a strip of Gamgee, doubled and 
joined up one side, the other side laid in and hemmed. 
‘Isl yuld wash and dress the child in a warm atmo- 
sphere, and as quickly as possible, having everything 
yithin reach before beginning. Rub with warm oil and 
Attend to eyes and mouth, &c. Prepare a warm 
. basket or drawer if no cradle is available. Line 
with | blanket over a pillow, cover child with remainder of 
blanket, placing hot-water bottle near but not against its 
feet. Place the bed on chairs and out of draught. I 
should note the colour and breathing of the child, the 
nature of urine and motions, if any sickness. Report to 
joctor any abnormality. 
[should instruct that the child be left undisturbed, as 
far as possible, and on no account be taken out of the 
rom; that the hot-water bottle be renewed regularly and 
placed at a safe distance from the child; that careful 
bservation be taken to keep the child warm; that the 
nom be kept at an equal temperature of about 70°, 
rgulated by the use of a thermometer; that the face be 
left uncovered. 
That the child be fed regularly by spoon, and given the 
mount ordered. It need not be taken up to be 
It should be turned slightly to the right side, the 
nd placed under its head, slightly raised, and 
the right hand fed very slowly, care being taken 
| is swallowed. 
ild hope that the child could be breast fed, in 
ise the mother should milk out sufficient for each 
[wo teaspoonfuls every hour. If the child be 
one drop of brandy may be added to every other 
should instruct the mother as to changing the 
ily undoing as little of the flannel covering as 
pony x the buttocks well smeared with oil, and 
» can be done in bed. Only once in twenty-four 
ed the body and limbs be rubbed with oil, and 
out wholly uncovering the child, or in front of a 


ild should Be 
loss or gain 
the patient in a prone position. Raise as high 
and support the limb. Apply firm pad and 
to bleeding point of any clean white material 
and if necessary apply pressure on the main 
Do not give alcohol. 
ireful that the patient’s bed is placed out of the 
lraughts. Patient should wear woollen garment 
placed between blankets, with mackintosh and 
underneath. Bedclothes should be light and 
room should be warm (60°) and well ven- 
ire must be taken to keep the patient quiet, 
ilk as little as possible. Prevent any undue 
ind for no reason allow to sit or get up. If 
iltices have been ordered, make in two parts. 
patient gently on to one side, apply poultice to 
same time inserting roll of broad flannel 
keep poultice in place. Turn patient on back, 
r half of poultice, pinning together on top of 
nd securing bandage round chest. These must 
at regular intervals, and with as little ex- 
disturbance of the patient as possible. The 
» should be made and brought to the bedside 
hot plates]; a clean soft rag or handkerchief 
readiness to wipe the parts free of moisture 
ultice about to be removed. A piece of flannel 
ild cover the parts when poultices are discon- 


weighed every three days, to note 


im t! 


andage 


r wool s} 


erature, pulse, and respiration must be taken 
d charted, and careful note must be taken as 
lour and smell of expectoration, which latter 
ept in a covered vessel, in which is some 





disinfectant fluid. Note must be taken as to whether 
patient complains of pain in chest. 

It is most essential that food be administered regularly 
and often, and stimulants, according to doctor’s orders. 
The mouth should be washed after each feed, and if the 
patient is able, rinsed out with warm water. 

Liquid food should be given; equal parts of milk and 
water and beef-tea may be advised, if the doctor has not 
instructed otherwise. 

The patient’s back, and any parts on which there is 
prolonged pressure, must be carefully washed with soap 
and water and dried, then rubbed with methylated spirit. 
It is well to effect a change of position now and again, to 
aid the prevention of bed-sores. 

A bed-pan must be used, and should be warmed before 
being placed under the patient. Note should be taken of 
the action of the bowels. 

Very special care must be exercised in nursing the 
patient during the crisis. The skin should be wiped dry 
of perspiration scon after the patient awakes, and warm, 
dry garments and covering substituted. 





PRAC CTICAL HINTS FOR PRIVATE 


NURSES 

house in the capacity of a 
that to the people of that 
house you represent the whole of the nursing profession. 
Whether this is reasonable or not is a matter into which 
there is no need to enter, but such is the case. It behoves 
every nurse, therefore, careful of her conduct in all 
things, so that she does not bring discredit on the 
sion to which she belongs. A nurse on her 
nurse a private case should ask politely for 
requires, not demand it, as they have often 
to do. Be kind and sympathetic, also show 
tact, tor you must rule with authority, though this must 
not be felt. As a rule, the more refined the patient, the 
hly strung he is; therefore, the more sensitive to 
shock. Be sure that the private patient when 
operation is warmly clad, also that he is 
hot-water bottles before as well as afte: 


N entering a 
trained nurse, remember 


private 


to be 
proles 
arrival to 
what she 
been known 
firmness and 


more hig 
cold and 
prepared fox 
warm with 
operation. 


One morning, when 


kept 


I was nursing in a nursing home, 
1 found a eon who was to be operated on that day 
shaking with cold from head to foot. She told me that 
she had just been out of bed, as night nurse had given 
her an enema, and that she had nearly fainted. In spite 
of my covering her up with a hot blanket and giving hex 
hot-water bottles, she nearly died on the operating-table 
that day. Providentially we pulled her round, and she 
made a good recovery. Do not forget that when coming 
round after an anesthetic patients can often hear although 
they appear to be still unconscious. When nursing old 
people humour them a little, and never let them think 
they are being managed. Their time in this world is 
possibly nearly over; as far as in you lies, make it happy 
for them. One thing I must speak of. I have seen nurses 
holding three years’ certificates leave patients improperly 
cleansed after using the bed-pan, and I have heard 
patients complain of the same thing. What is the use 
of all our antiseptic precautions if nurses are so careless 
And what could be worse for a patient’s back? Patients 
gently half-turned on one side and so be 
washed clean, and this should be done every time the 
bed-pan is used. By doing it with great care no spot of 
discharge need touch the sheet. If, the patient being 
very heavy, this happens, the draw-sheet with assist- 
ance should be changed. Never talk of diseases to 
patients; read the paper or a book if you have time; but 
do not talk ‘‘shop.’’ Above al] things never repeat any 
detail whatsoever of your patient’s illness, or anything 
of the inside outside the house. It is the greatest 
possible breach of confidence to do so. ; 


can always be 





Nine years ago the Haslingdean Nursing Association 
was successfully founded by the ladies resident in the 
district. Some years later the management of the society 
was taken over by the male portion of the community. 
This has not, however, proved a great success, and once 
again the ladies are to be asked to take control. 
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NOTES FROM EL 


DUBLIN 


T the special meeting of the Irish 
{\ tion, convened by Miss Ramsden 
matron of the Rotunda Hospital, the 
by Miss Kelly, matron of Dr. Steevens’ Hospital. 

After considerable discussion to the 
advisable, in the interests of the Association res} 
the Nurses Registration Bill, Miss Huxley, mati 
Elpis Private Hospital, moved, and Miss Macl 
R.R.¢ matron Richmond, Whitworth, and Hai 
House of Industry) mospitals, seconded : 

“That it is the opinion of the Irish Nurses’ -\ss 
tion the Government should take up and immediat 
introduce the Nurses Registration Bill, which 
through the House of Lords ‘nemine contradicente 
session as a non-contentious measure.” 

The resolution was supported by Miss Sutton, 
of St. Vincent’s Hospital, and was unanimously 
It was then moved by Miss MacDonnell, second 
Miss Rae, matron Cork Street Fever Hospital, 
ported by Miss L. V. Haughton, and unanimo 
solved :— 

“That copies of the resolution be forwarded 
Prime Minister and to the Chief Secretary for Ir 

BELFAST. 

An interesting debate on the Registration B 
place at a meeting of the Ulster branch of tl 
Nurses’ Association last week, when the chair v 
by Lady Hermione Blackwood. 

Miss McHaffy, matron of a well-known nursi! 
in Belfast, opened the debate, and spoke in f 
State Registration. She showed how important 
that this Bill should be passed in order to s 
the public. Many nurses with very little trai 
employed by unscrupulous superintendents of 
homes, and the speaker gave examples of mist 
tended by fatal results, made by these half-traine 
State Registration, she said, would remedy such 
guarantee for moral charac 
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“FORMOLYPTOL” 


is an elegant and refined combination of For- 
maldehyde (0.2%) Aceto-boro-glyceride (5%) 


together with the active antiseptic, balsamic We — ws 


eee Ny 
4k doy} 


jug 


ie 


constituents of Pinus Pumilio, Eucalyptus, Stor- 
ax, Benzoin and Myrrh. 
The mouth, “the vestibule of the body” is the 


microbic approach to the system, hence from 


—_e 


” 


4 OLEATE 
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every dental office should be preached the gospel 
of the “mouth bath.” 


Formolyptol does not stain or irritate, has no 
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possesses actual germicidal value. Indicated 
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after extraction, in ulcerated conditions, Riggs NORUS & ANDRUS ¥ 
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16 oz. bottles 
Representing 46 Holborn Viaduct, London, E. C. 6 oz. bottles 


3 oz. bottles 
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oved matter 
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ive the security ol 
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( ting almost all those present 
hemselves in favour of the principle of State 
invone was in favour of the 
L motion of Lady Hermione 
rd t was decided to forward a copy of the 
¢ two resolutions to those in authority: (1) That 
tration of furses be made compulsory. (2) That 
years’ training should be required, but that it 
ompulsory for the certificate to be for 
onsecutive course in one hospital. 


of the mee 


but hardly 


an on the 


made 





LONDON NURSES’ UNION 


zsenb at the “‘At Home’ given at 
Monday last were more indebted 
cCowan than they all knew, as, in her 
them a pleasant afternoon, their 
almost been obliged to leave a bed 
had sharp attack of bronchitis 
es present than on the pre- 
veryon JO) the gathering and 
les very much 
ield Jones, Esq M.D., who gave an 
vith some fervour about the glori- 
nursing profession, saying that 
indeed ‘‘ Christ-like ’’ work Amid 


1 dissatisfaction of the idle section 


Handf 


l vell consider themselves 

» interesting and joyful 

the duty of joy’’ was 

; asionally 
responsi- 


s*ht home to nurses o¢ 
training and he 


king on foreign nurses’ work, 
he respec t and esteem 1n which 
held abroad She had herself noted 

only the fact that large new hospitals in 

held by British nurses, notably at the 

y, Spain, and Russia. In speaking particu- 
trained Indian nurse, Dr. Mackinnon dwelt 

he excellent progress made during the past eighteen 
ularly at her own hospital at Patna under 
the Duchess of Teck. Much of this im- 
owing to the excellent matrons who had 
kinnon to organise the training of Indian 
Jessie Grant, from the Manchester Royal 
r specially mentioned. Whilst the native 
ndition of qualification now, having 
expert with their hands, and their 
itions creditably. it seems impossible to evolve the 
it of the trained native material, from their utter 
rule. With a view to gradually getting over 
assistant matron, 
ind dispensary sister have been created in 
by degrees they may learn to exercise 
\nother point that makes for difficulty in re 
vices of trained nurses is marriage. After 
1ount of trouble and care in making them 
t is quite likely that they may 


more part 


fair ¢ 


very passin 


subordinate 


posts as 


the ser 


sudde niy 





ome to the doctor and say, “‘I want to be married 
I iry it is usually found that the selecti 

to the “ mem-sahib,’ 

vith the 

labour 

Chis 

as it may sound to English ears, as our 
great demand as wives.’ The meeting ended 
Smith 


yon inqu 
“ thereli 

: . 

loss of an eflicient n 
f providing and sele 
task. however, is not so 
nurse 


Among the guests is Lady Blanche 





“QUEEN’S FUND” 
eting it as agreed that 


I the annual m« 
Ac mmemoration Fund should in future 


the ‘‘Queen’s Fund”’ for the maintenance of the Q 
[Institute ror Nurses. Adeline Duchess of Bedford 
Mr. D. F. Pennant were elected members of the E 
tive Committee, and it ‘was announced that £9,635 
been raised during the past year for the maintenan 
Victoria’s Jubilee Institute for Nurses. 
amount comprised annual subscriptions, £2,541, an in 
of £450 over the preceding year ; donations, £1.221; 
*s Committee, £1,798; and £4,068, the 1 
of the dinner fund organised by the Duke and Duche 
Portland. Mr. Harold Boulton, the hon. treasurer, st 
that the recent appeal for further support had pr 
satisfactory, and had been the increasing 
list of annual subscribers to the Queen Victoria’s Jul 
Institute for Nurses. 
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THE GLASGOW 
NFIRMARY 


N alarming fire broke out in the Royal Infirma: 

f\ Sunday night. Fortunately, the outbreak 
speedily discovered, or the consequences might have 
far more serious. At the time of the outbreak, s 
was being held in the chapel, and as the smell of bun 
ing in that part of the building became more noticeabk 
Miss Melrose, the matron, summoned a number of the staff 
the chaplain having previously dismissed the congregat 
and the flames were overcome. This, however, was not 
seat of the fire, for flames burst out afresh above 
chapel, and began to spread towards the medical w 
some difficulty was experienced in removing the pati 
wing to the narrowness of the two and 
patients had be taken out of their beds and carr 
other wards or to the board room, whic! 
quickly fitted up as an emergency ward. Everyone w: 

ith the greatest promptitude and coolness, and Mis 
Melrose is to be congratulated on the lack of fuss 
excitement among her nurses. 


FIRE AT ROYAI 


yassages 
passages, 


stretchers to 





NEAVE’SS HEALTH DIET 
We: have received and tested a sample of the 
f 


ood, which, when made according to the dire 

is very palatable, and is extremely useful as a ‘‘night- 
cap”’ for the aged or convalescent. who sleep bette ior 
a light, warm, and nutritious draught just before set- 
tling off. We can alsc recommend a cup of this food 
nurses on night duty in private work, instead of th 
of tea so often taken when ‘‘changing over”’ in the 
hours of the morning. It will warm them just as tho- 
roughly, and give some easily assimilated nourishment 
at the same time. We advise a little tin of this food 
to be slipped into every private nurse’s box. The food 
consists of a cereal and pure milk, so that no further mill 
is required, and its preparation has involved som: 
digestion of the milk, so that it is peculiarly useful 
fresh milk is either difficult to obtain or to digest 

The nutty flavour is much appreciated by adults 
also its lack of sweetness, while for children sug 
be added. It can be made thick and taken as por 
but will, we think, be preferred as a drink, and 
with advantage be regularly used in this way for chi 
who quickly respond to its administration by inc 
strength and vigour. 
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Roval ational Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY THE QUEEN. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 





Invested Funds—Exceed One Million Sterling. 





Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers them, 
which they cannot obtain elsewhere. The following are the chief points : 


The Fund is Mutual and essentially Co-operative. No commission is paid to agents. 
Hasy Payment of Premiums. 
Nurses can pay their premiums monthly or otherwise as best suits their convenience. 
The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any age. 
An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound interest, 
less a small deduction for working expenses, and after seven years even this deduction is not made. 
Additions to Pensions. 
Every five years additions are made to the amount of Pension entered for; substantial additions may be 
anticipated from these sources. As each increase is in the form of an additional fixed Pension the guaranteed 
amount thereby becomes greater. a 
Sickness and Accident Assurance. 
Policies are issued in connection with Pension policies assuring 5s. to 20s. a week in cases of incapacity 
from work through sickness or accident. 





The fullest information respecting the Fund is supplied, free of all charge, by post or on personal 
application. 
Address: The Secretary, 
R.N.P.F.N., 


15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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A DELICIOUS AND NOURISHING MILK AND CEREAL FOOD FOR GENERAL UGE. 


eave’s Health Die 


MANUFACTURED BY rfHE PROPRIETORS OF NEAVE'S FOOD FOR INFANTS. 


Especially valuable for Dyspeptics, Convalescents, Invalids A MOTHER WRITES:—“I owe my speedy recovery after 
and the Aged, on account ofits digestibility andstrengthen- confinement to the good effect of your Health Diet. Everybody 
— ee . ~ . is surprised at my state as the Doctors gave very little hope of 
Delicate and growing children should have this nourishing my rallying. My husband also has greatly appreciated its good 
and health-giving diet daily for breakfast. effect during his recent attack of influenza. T shalt always use 
NURSING MOTHERS WILL FIND THE REGULAR USE it, not only in case of sickness, but as a grand “ pick-me-up" in 
OF THIS DIET VERY BENEFICIAL. times of need. It really makes one feel quite strong again, and 
Quickly and easily made. if used at night causes sound and refreshing sleep, I shall 
Sold in 1/3 tins by Chemists and Grocers. recommend it to all my friends.” —August, 1908. 


A Free Sample will be sent by the Manufacturers, JOSIAH R. NEAVE & Co., Fordingbridge, via Salisbury. 
D>s<I 


"|THE PERFECT WHEAT FOOD. DAM. 


“ FAROLA is imaecaserabiy superior te arrewreot, corn fonr, sage, 4c. With 
milk it forms exquisite puddings, amd in the nursery it will preve « valuable 
variety whick ehildwen will take with avidity.” 

Liverpeel Medico Ohirwrgteal Journal. 


It is the dirt that is jn, not the dirt Awarded Gold M ARSHALL’S 


that is on, that spoils the com- rage 


: twe impertant S 
plexion. OATINE removes the International p am) 
as . Bxhibitions ty 5 
dirt from the pores of the skin, sett Go See ry >) 
thoroughly. Béinburgh and : 
Liverpoo!—twe ‘ rg, 


A FREE SAMPLE } | mic’ & “ Am ideal form of giving 


tewetations were WZ, 
f OATINE CREAM will be sent on applic . B Stanneses Sad Se eat 
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ig of the OATINE preparations and Book FAROLA isa highly refined preparation of Wheat, which comserves all the uwtritive 
n Face Massage qloments amd Gime davour naturally belenging te the parest part of the grate. All 
ae amd indigestible matter has boom romeved by careful treatment, mechanival 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
ubject of interest to nurses, so that this column may be 
medium of useful and helpful exchange of thought and 


erperience. 
Holborn Infirmary Nurses’ Quarters. 


Ir was with amused scorn that I read the article headed, 
‘Holborn Infirmary Nurses’ Quarters,”’ in your last issue. 
Much of it is, alas, only too true. But not all. There 
flock mattresses on the beds, and, indeed, they 
are very far from ‘‘lumpy. 

‘Boxes, packages, and handbags’”’ are forbidden by the 
matron to be put under the beds. The bedrooms are 
leaned out regularly; but how can the rooms be kept 
‘in an immaculate condition’’ when the nurses have no 

irdrobe to put any clothing in, and a small chest of 
rawers has to be shared by two nurses? 

Much has done recently to improve the nurses’ 

iarters, and the nurses who realise their high calling 

ve little time to think of their own comfort. But a 
hange would, indeed, be beneficial. 

Every effort is being made by the matron to make her 
happy, comfortable, and efficient, and the nurses 
vish to be loyal to her and also to the committee who 
them. But the need for reform is obvious. 


ire not 


been 


irses 


mploy 


\s a nurse who was trained at the Holborn Infirmary 
years ago, | was much interested in the article that 
ippeared in last week’s 
Some of the statements were true enough, re the over- 
rowding, the cheapness of the washing ware, furniture, 
irpets—in fact, almost everything provided for the nurses’ 


SO 


issue. 


ise. 
But other things were surely rather exaggerated and 
misleading ; for instance, it would appear from that article 
that all the put to sleep in the wards men- 
tioned. 
In my time only two of those wards were occupied by 
urses; four nurses (not five) slept in each. 
Unfortunately, we were obliged to keep our boxes in 
ir rooms, there being no box-room, but I can truly say 
that dirt and gross untidiness found no place where Miss 
Wvld was matron 
Miss Wyld, as matron, was 
ing but one assistant, 


nurses are 


anything but lax, and, 
whose time was chiefly spent in 
the linen was obliged to do part of the duties of 
nome every day making an inspection of the 
es’ rooms herself; and woe to the nurse who left an 
room or an ill-made bed. During my first year 
Holborn I had to take my turn in sleeping in 
of the A wards, as they were then called, bui, like 
others with me, I knew that it was only for a time; 
over, our matron was very tactful and diplomatic, 
arranging whenever possible to put friends to- 

and we were allowed to use the night nurses’ bath, 

were not obliged (after bathing) to com 

before going to our own department. 

m not writing to defend the state of affairs; far 
With all my heart I echo the words of your 
high time that something was done to im- 

and the present matron, to whom all credit 
to bring this about, will, I hope, receive 
the support she needs. It is rather amusing now to 
member that a Nurses’ Home for the Holborn Infirmary 
first promised many years ago. Since then TI have 
in large infirmaries in the provinces, where the nurses 
tainly live in very different form. 
One T have in my mind T think 
elation to the Holborn Guardians; 
model and the Nurses’ Home 
nt nts nd no donbt there 

be done in the 


stores, 


sister, 


dress 


due for trying 


would be a perfect 
the infirmary itself 
perfect in all its 
are many others like it. 
provinces, why not in 


ANSWERS TO CORRESPONDENTS 
Neurstnc Servicer. 
matron of the Royal Infirmary, is the 


for FEdinl rh nd Miss Melrose, 
Royal Infirmary, for Glasgow. 


TERRITORIAI 





Sreritisinc Dry Dressincs. 
Novice.—If it is impossible to get a steriliser, the di 
ings can be put in a box standing in a basin of w 
in the oven and left for from half an hour to an h 
the time would vary according to the heat of the o7 
but it is far better for the nurse to get a small steril 
such as is made for the district nurses to carry in tl} 
bags. ‘They are inexpensive, and small dressings car 

a quick ly and thoroughly in them. 


NEWS ITEMS 


Anprews, Q.A.M.N.S. 
be married to Col. 

Two probationers have been added to the nursing 
at St. Luke’s Hospital, Old Street. 





India, will shortly 
Harwood, R.A.M.C. 


Miss 
understand, 


Miss Lipprarr has been appointed matron of 
Throxenby Hall Asylum, near Scarborough, Miss \ 
the retiring matron, having been appointed matror 


Marlborough College. 


Miss Dayrett Reep, formerly sister in the mat 
office at the London Hospital, and Miss Emily Dar 
holiday sister, have received appointments to Q. A. Ri 
Naval Nursing Service, and have taken up thei 
duties at Haslar. 

Nourse C. Woop, who has worked under the Camberwel] 
Guardians for the last twenty-three years, and is 
incapacitated for duty | org ‘through the effects of 
past work, is to be granted a retiring allowance of 
weekly in view of her dine wholly” dependent on 
own earnings. 


Sr. Mary’s Hosprrat was honoured by a surprise visi 
from the Prince and Princess of Wales on Monday after- 
noon. As usual the visitors were most gracious, and 
visited, amongst others, Prince’s, Crawshay (th 
children’s), and Thistlethwaite Wards. 


Tue January number of St. Bartholomew’s League 
should do much towards recruiting members for the T: 
torial Nursing Service, as the subject is fully discuss 
an “err note and full particulars of the servi 
given. A slip form for signature for intending cand 
is inserted in the magazine. An inter esting discussi 
the subject, which was introduced at the special 1 
meeting, is reported. 


meeting of the Nurses 
when Dr 
Lord Lister and 


January 29th, a 
Social Union was held at Weston-super-Mare, 


On Friday, 


Ballance gave an interesting lecture on 
his Work,”’ illustrated by microscopes. About twenty-fiv 
nurses were present. Mrs. Roxburgh and Miss B: 
kindly helped. After the lecture games were played 
Mrs. Portsmouth Fry, the local organiser, gave prizes t 
the winners. The next meeting will be at Minehead o 
March 16th, when the Nurses’ Social Union collection oi 
lantern slides, illustrating the history of nursing, will be 
shown. 


We have been asked to correct an erroneous impression 
of Sunderland Infirmary given in a recent number. We 
stated that ‘‘the prokationers now have all the usu ex- 
aminations,’’ and it is thought that we inferred that 
the training school has only quite recently been brough 
up to date. Sunderland Infirmary has long bee 
known as a training school. 


> to be held at Caxton Hall on Fr‘ 
and 19th will be opened successi' 
Lord Kinnaird, the Lord Mays 
the Mayor of Westminster. There will be a sé 
lectures and discussions on diagnosis, prognosis, pre\ 
&c., dealing with the subject from the medical } 
view, while other sections will deal with the milk 
private and municipal nursing hygiene, &c. 
information and cards of admission may be obtai! 
the Secretary, 12 Cavendish Mansions, Portland P 


Tue Conference 
16th, 17th, 18th, 
Lord Carrington, 
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“SHE IS A SPLENDID NURSE!’ 


THE NECESSITY OF HEALTH TO NURSING SUCCESS, AND THE NECESSITY OF GLAXO TO HEALTH. 
SEND FOR SPECIAL PRESENTATION OU IT, FREE TO READERS OF ‘“*THE NURSING TIMES.” 


” 





[E is a splendid nurse! ase even by sufferers from dyspepsia and other digestive 
There are some nurses who are always described niles mts. People who cannot take ordinary milk because 
way. From both patients and doctors the verdict of its indigestibility delight in GLaxo and derive great 
same. They are ‘“‘splendid’’ nurses, and their ser- strength from it. And so they should, seeing that there 
ilways in demand. is as much nourishment in one ounce of GLAXO as in 
‘‘splendid nurse”? requires more than the pos- half a pint of the richest full-cream milk. 
of knowledge, skill, and experience. It requires 
ven, than a clear and clever brain, firm and gentle BANISHES INSOMNIA AND INDvuCES RESTFUL SLEEP. 
ind an aptitude and love for nursing. GLaxo is absolutely pure and free from harmful germs. 
lly ‘“‘splendid nurse’’ must be able to stand It is a splendid food, not only for those nurses who desire 
mount of strain. She must have a strong ito keep up their strength, but for invalids. infants, and 
tution and a fund of plentiful energy. She must the aged as well. Nurses who are troubled with insomnia, 
s be ready and able to put her skill into practice, no who perhaps have reached that paradoxical stage of ‘over 
how long and tiring and difficult the case. tiredness’’ when sleep becomes practically an impossibility, 
ndreds of nurses who have sometimes felt the strain find that a cup of warm. comforting, and strengthening 
wsing almost too much for them have found that a Gtaxo (which can be prepared as easily as a cup of cocoa 
f that delicious all-milk food, Giaxo, has a marvellous by the simple addition of hot water) taken just before 
in driving away all mental tiredness and physical going to bed—or actually in bed if they like—will enable 


- ns f e, and infusing new energy and vitality throughout them to sleep almost immediately. 

Jann t e ~arie rste ) “ . a m ° 

.. Royal | : wearied aystem. i aa F The effect is almost magical. The over-strained 
. va | ive found it splendid,” writes Nurse A. W . I nerves are stilled. The over-wakeful brain is soothed. A 


elr ne sh ilways keep some ; it is so quickly prepared; and delicious feeling of drowsiness and contentment creeps 
you are feeling tired and fagged it seems to pull oyer the wearied body, a drowsiness which gradually 

— gether, ready to start off again.’’ And this is only merges into a restful, dreamless sleep. ‘ 
is now ut of hundreds of similar letters received from If you, as a reader of Toe Nursinc Times, would like 
. of her - wets oe the nursing profession. . to trv the merits of this wonderful modified-milk food, 
of 1S of the great qualities of GLaxo is that the energy Giaxo, vou have only to write to the “GLAXO 
on her t gives to the tired body is not merely a tem- DEPOT T., St. John’s House, 124-127 Minories, London, 
‘fillip,”’ but a permanent gain of physical strength. fC.. and a special nurse’s package, containing a supply 
is prepared from the milk of specially selected of Graxo, full medical and other reports upon its merits 

inder regular Government supervision, and contains as a food for both nurses and patients, and a dainty 

hole of the valuable nutrients of milk in an easily illustrated book upon the same subject, will be sent 

ble form. Gtaxo can be digested with the greatest to you at any address, gratis and post. tree. 


THE FINEST INVENTION OF THE AGE. . THE “MYSANTAL” TOOTH BRUSHES 


RECOMMENDED AND USED BY 2 Supersede all other makes; and are constructed 
THE LEADING DENTAL —— with due regard to the anatomical formation of the mouth 
AUTHORITIBS. The only tooth brush that effectively cleanses the teeth. Each 
“zg brush is supplied in a cylindrical mica case, with a small wire-handled 
brush for cleaning between the tufts after use. 
Can be obtained in Bone, Ivory, Tortoiseshell, and Mother-o’-Pearl, from all Chemists, 
Stores, etc., at 1/-, 1/6, and 2/= each, or direct from 


THE MEYER-SANDER DENTAL SUPPLY CO., 55, Berners Street, W. 


4 ‘\ 
FREE TO NURSES. A Useful Present. 


enty fi A Free Sample Tin of THE NURSING TIMES 


=} D®- RIDGE’S FOOD Fountain Pen. 
will be and a most Useful Booklet will be FITTED WITH GOLD NIB. 


forwarded to any Nurse sending a Post Free, 4/6, 


postcard for same. From THE MANAGER, 
\ NURSING TIMES, St. Martin’s Street, London, W.C. y 




















Dr. RIDGE’'S FOOD is excellent for Babies and 
Invalids. It is economical, and easily prepared. 
Used in many Hospitals and Nursing Homes. 


RIDGES ROYAL FOOD MILLS, Dept. 5, LONDON, N. 








CHANGE OF ADDRESS. 


— VAN, ALEXANDER & CO. 
very standard make. 
Phonographs foie ‘ese apata 

THE NURSING TIMES 


VOL.1V. OF THE NURSING TIMES| “AVE NOW REMOVED To 
31, CRAVEN STREET, W.C. 


Cash Disc ount J. G. GRAVES. LTD. SHEFFIELD. 
NOW READY, 6s. NET. Telephone : 8503 CENTRAL. 


It is well to mention ‘“ The Nursing Times” when answering its Advertisements. 
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Q.AL. MILITARY NURSING 


Postings and Vatror 
: Army Headquarters, 
South Afi i Sister Miss E 


SERVICE 
Miss A. B 


Pretoria, on arrival in 
M. Fairchild, to Military 


T'ransfer Smith, 


Hospital, Bloemfontein, from Military Hospital, Stander- 
ton; Miss M. Wright, to Military Hospital, Harrismith, 


ve England; Miss R. 
Wynberg, from Military Hospital, 
Smith, to Military Hospital, C 
rom Military Hospital, Alexandria; Miss E. M. Lang, to 
xandra Hospital, Cosham, from duty on troopship 
P 4; Miss A. Rowe, to troopship Plassy for duty, 
from Military Hospital, Devonport; Miss 8S. B. Lanyon, 
t wopship Plassy for duty, from Military Hospital, 
Curragh. Staff Nurs Miss V. C. Paschali, to Military 
Hospital, Dover, from the Queen Alexandra Military Hos- 
pital, Millbank, London; Miss K. E. Hearn, to Military 
Hospital, Colchester, from duty on troopship Plassy; Miss 
and Miss C. G. Lees, to Military Hespital, 
Alexandria, Egypt, from Military Hospital, Cairo. 

t t nfirmed Miss M. J. Bran- 
\! N 1. Jordan, Buyers, and Miss E. J 


Osborne, to Military 
Standerton ; 
uiro, Egypt, 


Miss A. I 





Q.V.J. INSTITUTE FOR NURSES 


Her Majesty \lexandra has been gra 
t pprove the appointment of the following 
Nurs to date Jan. 1, 1909 


j es, Birmingham (Summer Hill 
Mary Catherine Jones, Blackburn; Eliza Flet 


Queen ously pleased 
to be Queen’s 
Wales. 
Road 
her, Bolton; 
Brighton ; 
Avery, Ada 
Cardiff; Mar 
, Chelsea: Matilda 
Lost no : s entral Home Elizabeth 
H t Ellen Cripps, Gloucester ; Janette Thornton Leech 
’ h Hammersmith ; Marian Gibbs, 
Hul Lucy Farr, Louisa Kate Twidell, Fanny Williams, 
Leeds (Central Home) Edith Gibbons, Leeds (Hol 
Gertrude Flore Pritchard, Leeds (Hunslet 
h Constance Brindley, Liverpool (Central 
, Ellen Jane Jones, Liverpool (Derby 
nie Hughe Agnes Linton, Liverpool 
e Meldrum, Manchester (Ardwick Home) ; 
M hester (Harpurhey Home); Sarah 
er (Hulme Home); Lillian Fairweather, 
e Grimwood, Manchester (Salford Home) ; Myra 
h Mary Rowley, Eva Margaret Wood, Metro 
n Nursing Association; Mary Waldron, Frances Annie 
Wood, Northampton; Louise Eleanor Downer, Paddington: 
| Jan Ellis, Kate Maud Broadhead Williams, Ports- 
Ellen Cook, Elizabeth Mabel Turner, St. Olave’s; 
: Myfanwy Jones, Catherine Mac- 
Margaret Percival Mary Trevor-Roper, Shore 
Southampton; Selina Harborough, 
Nugent Elizabeth 
Manchester Home Jane 
\nr M leod, Worcester; Hannah Parish, Worces- 


England and 


nce 


Sunderland ;: 
Hulme 
Maris 


Sara Colville Brown, Mary McIntosh David, 
eal Elizabeth Menzies, Catherine 
Ross, Scottish District 


Agnes Chapman, Aber 


he rine 


mn, Jean Frasei 





Carbery, Lilian Maud 
Margaret 
M O'Dwyer, St. Lawrence’s Home, 


Kirkpatrick 


Fitzgerald, 
Jane Nugent, 
Dublin; Sophie 
McElhiney, St. 


{ppointment 
Miss | e Dunsford to Lancaster from 
Manchest Miss Emilv Lane to B 
Mathieson to 
Amelia 


England and Wales 

Hulme Home, 
irry from Hadleigh; 
Eltham : Miss Mary Moore 
Thompson to Moseley Road 
mingham, as é rom Cardiff; Miss 
Todd to Whitley and Monkseaton 


Super ntend nt. f 


Ed \ from Drigh- 
ingtor Miss Ethel H. Ubsdell to Central St. Pancras: 
Miss 1 I s A Williams to East Side, Swansea: Miss 


Kate M. B. Williams to 


Ammanford 





APPOINTMENTS 


Brown, Miss A. MacKenzie, York Mat: 
Hospital. 


Matron, 


Trained at Edinburgh City Hospital; Smithson Ih 


ary, Greenock ; Q.V.J. Institute ; Edinburgh City 
pital (sister); Smithson Infirmary, Greenock ( 
nurse and deputy lady superintendent) ; Gourock 
Queen’s Nurse); Woodilee Mental Hospital (ass 
C.M.B.; Roy. San. Inst. 
Miss Theresa M. Matron, Western 
Company’s Hospital, Pernambuco, South America 
Trained at Middlesex Hospital ; Middlesex 
(staff nurse); Fitzroy House (staff nurse five year 
CaLLARD, Miss Eva E. Sister, The Infirmary, Islev 


matron 
Brown, 


Trained at St. Pancras Infirmary, South; Margate 
pital (staff nurse); private nursing. 
CuMMING, Miss Jessie 


Trained at Firvale Union Infirmary (sister’s h: 
duty ° 
Eevtes, Miss Gertrude Ada. Night superintendent, VW 


house Infirmary, King’s Norton 
Trained at Poplar and Stepney Sick 
Shirley Warren, Southampton (ward sister). 
FOULER, Sister, Children’s Hospital, Notting! 
Trained at Leicester Infirmary. 
Hosss, Miss Frances. Charge 
Infirmary. 
Trained at C 


Miss. 


nurse, Hackney | 


imberwell Infirmary; Norfolk ( 


Asylum (mental nurse); St. Luke’s 
(sister 
James. Miss Ethel. Sister, Matilda Hospital, the P 


Hong Kong. 
Trained at the London Hospital 
Ketty, Miss Adelaide. Superintendent 
Union Infirmary. 

Trained at Ashton-under-Lyme Infirmary ; 
Infirmary (charge nurse) ; 
mary (nurse); Stockport General Hospital (nurse 

Newman, Miss Alice M. M. Charge nurse, Ha 
Union Infirmary 


(private staff). 


nurse, H 1 
Northan 


Trained at Greenwich Union Infirmary (staff n 
ward sister, and night superintendent); Wo 
Cottage Hospital (staff nurse); Croydon Cottage Hos 
pital (staff nurse 


Miss 
Hong Kong. 
Trained at the London Hospital (private staff). 
Royps, Miss Katherine, matron, Children’s Hos} 
Nottingham. 
Trained at King’s College Hospital and Children’s 
pital, Shadwell, E.; The Royal Waterloo Hos} 


Ella. 


t0Ss. Sister, Matilda 


Hospital, The I} 





Teleg 
H« 5s 


Sister, Infirmary, Isleworth, 


Asylum; Infir 


Ashton-under-Lyme | 


not 
ne 


vard sister; Great Ormond Street Children’s Hospit 


vard sister; rhe 


matron 
Sranrorp, Miss May. Night superintendent and 
sister (alternate duties), Infirmary, Isleworth, V 


Trained Hospital ; 
C.M.B. 


Margaret 


London King Edward VII 
pital for Officers ; 
WortTHINGTON, Miss 
pital 
Trained at St 


Hospital, 


Matron, Infants’ 


Thomas’s 


Margate 


Hospital ; Royal Sea-Bat 
matron’s assistant, 





issistant matron). 
COMING EVENTS 
Fesruary 13rH.—Dr. and Mrs. Campbell, ‘‘At H 


to the League, Westminster C} 


0-4.30 p.m. 


Nurses’ Missionary 
Castle Lane, S.W., 2.3 

FEBRUARY 15TH Lecture on Infant Mortality and Th 
Feeding by J. Priestiey, Esq.. M.D., in the Marlb« 
Room, Polytechnic, 509 Regent Street, at 3 p.m. 

Fesrvuary 16TH and three successive days.—Confe 
on Tuberculosis opens, Caxton Hall 

FesrRvARY 181rH.—Lecture on ‘*Tuberculosis,”’ by 
Mellwaine, Ulster Branch Irish N.A., Club Room, C1 
Buildings, Wellington Place, Belfast, 7.30 p.m. N 
may bring a friend on payment of 6d. 

FEBRUARY 201TH TO 22Nn.—Conference, Nurses’ Mi 
ary League, Mission House, Newington Green, N. 





aa 
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; I 


Hospital, E.C 


Royal Waterloo Hospital, assistant 
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MIDWIFERY 


THE ROYAL MATERNITY CHARITY 
‘HE 152nd annual report of this excellent and ancient 
‘T harity was presented at the general meeting held 
1, Finsbury Square, on Tuesday, February 9th, 
unfortunately, very few of the five hundred odd 
nors put in an appearance, possibly on account of 
irticularly unpleasant weather conditions. Some very 
sting facts and statistics were brought out in the 
reports of the General and Medical Committees, and in the 


statistical report of the secretary it was shown that out 
of 2.383 patients attended during the past year there had 


bee but one death of a mother. and that in a case 
ited with pneumonia at the time of delivery. The 
ntages worked out as follows, and must be admitted 
s very satisfactory :—Deaths of mothers, 0°419 per 1,000; 
hs of infants, 12°381 per 1,000; stillbirths, 2°476 per 
ent. of births: medical attendance, 6°00 per cent. of cases; 
sexe males, 53°00 per cent. of births. Major Killick gave 
Is first report of the work of the charity’s training 
sch which, starting so long ago as 1816, has been lately 
organised and brought up to date. 
Medical Committee’s report stated that ‘‘the mid- 
have been prompt in their attendance and satisfac- 
torv in their work,’’ and directed attention to the fact 
‘they have sought the assistance of the surgeons in 
than 143 cases, which may be presumed to represent 
the majority of these presenting any difficulty or com- 


ition.”” The statement that ‘‘the low mortality 
mongst the mothers is probably due to the improved 
f ties offered by the arrangements made by the present 
secretary for the prompt attendance of the surgeons in 


ses which are outside the province of the midwives,”’ is 
particularly noteworthy. Since definite arrangements for 
reasonable fees to a certain number of selected 
practitioners, willing to go to the assistance of 
the charity’s midwives when called upon, have been made, 
ual saving of a large sum has resulted, as compared 

the former condition of affairs when “honorary ”’ 
ttendance was the rule, the practical result being that 
norary help was not forthcoming when needed, and 
nv sort of fee had to be paid to doctors unconnected 

charity called in for an emergency 

vork of the midwives received cordial recognition 
remarks made at the conclusion of the business part 

f the proceedings by Mr. Barham, the chairman, who, 
th the rest of the members of the committee and the 
idition of one new member, was re-elected to the same 
fice for the forthcoming year. The low death-rate 
1 the greatest credit on the midwives, he said 
vork was often a labour of love. not to be done 

the money value of their pay; and Major Killick, 
sponding to a very warm vote of thanks to himself for 
getic and capable administration of the charity’s 
spoke of his pleasure in being associated with the 

s f the staff, who were really doing the work of 

e Roval Maternity Charity. Much more lay in that work 
n the public knew of; it was not reported in news- 
but he felt sure it was not unrecorded or 


] 


Te s served at the conclusion of the meeting 





SOHO HOSPITAL FOR WOMEN 


i i Soho Hospital for Women in Soho Square will 
v soon cease to be the familiar building, so many 
nurs ve known. Owing to the six months’ training 
tor gynecological work, which has hitherto been a feature 
t tl spital, probably it is known to more nurses 
than many others of the same size. This six months’ 
trair is now been extended to one vear, and nurses 
L from Greenwich for their fourth year’s com- 
pie their training will be paid a small salary. 
Hitt they have worked for board and lodging only. 
There be no doubt that this arrangement will mini- 

et dministrative difficulties and indirectly benefit 
” ! ‘pital, as nurses are likely to give valuable aid 


ir first six months, being fully trained when 





they enter it, except in the nursing of women. It is 
hoped that the new building may be ready by the end 
of 1909. It will consist of three long wards in place of 
the many small wards now in use, with two small wards 
attached to two of the large ones. The number of beds 
will be increased up to its original number, from 60 to 67. 
The fourth floor of the hospital, which has been used 
as an isolation block, and night nurses’ quarters, will now 
be devoted entirely to nurses and servants, whilst the 
fifth floor will consist of a post-mortem room and patho 
logical laboratory. The ground floor is to be the adminis 
trative block, and there will be a new dining- and sitting 
room for nurses. The matron’s quarters will also be on 
this floor. There is to be one staircase only, with an 
electric lift, and the food lifts to each floor will be 
electric. Every floor is to have its own linen rooms, with 
hot pipes, which will do away with ‘‘airing nights’’ in 
the wards, so cordially detested by night nurses. The 
long wards will be infinitely easier for nursing purposes, 
as hitherto every call from a patient meant going into the 
ward to see what was wanted, and then a second journey 
to bring it. Rounded corners everywhere will, of course, 
seriously reduce the work of keeping the place clean, as 
Soho Hospital hitherto has been a place of many cracks, 
where dust finds easy harbourage All appointments, 
utensils, &c., will be up-to-date. The theatre remains the 
same, being new, but the sterilising room is to be made 
double its present size, and new robing rooms and 
anesthetic rooms are being added. Pending these altera 
tions and during the rebuilding seventeen beds are to be 
kept going, the nurses’ bedrooms having been adapted 
for the purpose, and a temporary theatre being erected 
The nurses are to be lodged in houses belonging te Soho 
Hospital at the back, and there will be a separate en- 
.trance to what will practically be the small nursing home 
None of the staff are being discharged. as the vacancies 
have not been filled for some time past, and the sisters 
and staff nurses will be needed for these seventeen beds 
No new probationers will be taken for the present. Al 
though it seems likely that the new building, with its 
long wards, may lack some of the homely charm which 
characterises the present structure, there is nothing to 
regret in the change. The hospital was structurally quite 
inadequate for coping with the excellent work done, but 
done under serious difficulties, and with the maximum of 
labour for everyone concerned. 





Tue midwife named Inglis charged with 
certificate of admission to the midwives’ roll by a 
certificate in writing was recently sentenced to 21 days’ 
imprisonment. 


procuring a 
false 


At the third meeting of the Midwives Act Committee, 
Miss Bertha M. Broadwood, honorary secretary and 
director of the Cottage Benefit Nursing Association, and 
Miss Kosalind Paget, honorary treasurer of the Incorpor 
ated Midwives’ Institute, attended and gave evidence 


Tue following resolution, by the 
Bolton Midwives’ Association, has been forwarded to the 
Lord President of the Privy Council “That this meeting 
call the attention of the President of the Council 
from the Departmental Committee—now 
inquiring into the Midwives’ Act—of any direct repre 
sentative of the midwives of this country The association 
respectfully urges that one of its number, possessed of the 
expert knowledge which can only be obtained by personal 
experience, shall be added to the committee.”’ 


, 
passed unanimously 


desires to 


to the omission 


Ir has been found necessary to allow midwifery pupils 
at the City of London Lying-in Hospital to complete their 
necessary training by living in the District Midwives’ 
Home for the last month of training, instead of acquiring 
the district experience from the hospital is heretofore. 
The inclusion of these students has rendered the accom 
modation of the hospital insufficient 
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supera 
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ned 
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it deal 
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rre 
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und her 
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to 


similar 


when sl gain 
unman bl 
my shor 
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now 
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when 
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she passed 
in much th 
frequent 


she 
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train was a 
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e eV 


; Sne rew I! 
ind shook me, 


a blow 


RAI 


th, tor 
the 


PU 


ERPE , MANIA CASE 
te tte s. G. in India for hei 
month. She 
evening ot September 
a note through t! 
fe ‘‘had 
night, and 
them at After 
ince—not one out of 
to depe nd on the 


the time ngaged 


i 


one 


been safe! 
vious askin 


once 


requiring me to 
red With post 
atch the seven m 
id-day by the time | 
I found Mrs. G 
had met a lady 
o told me in a few hurried 
ember 26th the patient 
ind that they had be 
next day she had a te 
soon brought 
by the doctor 
t having come 
that their 
husband was fifteer 
the patient felt 
be done for the be 
| ned with in 
to endure the last 
body very much 
during pregnancy, 
as the beginning 
concerned 
f } } “feeling empty. 
of persu did get her to 
sat up with her till after midnight, 
s quit ] and in great fear 
ind fancied she saw all kinds of weird 
om around her. I applied wet towels 
head, and eventually when I] placed a 
feet she dropped off to sleep, and 
her. Her husband then told me 


attack, ‘‘only far worse,’’ on the 


ening of Sept 
fit of hysterics 

her. ind 
thi howeve was 


en her 


erval 


the 


} 
aow! 


0 patient 
i Che 

ind consequently 
ought to 

] erburds 
ind a 

f malaria 
mind nd 
il for 


evervone 


1sion 


we 


he w ite delirious. 


t her 
leave 


of September 30th the patient awoke 
and remained so till three p.m., 
ind, in fact, quite 

irms about, caught me by 
then before IT knew where T 
the eves ! It was only 
of the 


senses, 
became delirious, 
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